\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

Ss 125 CERTIFICATE OF DEATH 182942 
228 1, PLAGE DF DEA’ 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
25% a. Somerset oc astaTE Maryland b.couty Somerset 
Zoe YLAND 
~oa b. CITY OR TOWN (if outside ae orate limits, c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
aSa write RURAL and give reall town) Bf) Rett y 
2a 3 Crisfield i TL kA cCrisfield , 
3 gn ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street aaa ¢. STREET ADDRESS @. ee 
= McCready Memorial Hospital 308 Broadway aes 
=e — yes [J] no bel 
ZSS= 3. NAME DF First Middle Last 4. DATE Month Day ‘Yea, 
3 DECEASED 
Ee DECEASED John W Bradshaw| By «Sept. 1906 
Ses 5. SEX 6. COLOR OR RACE | 7. maRRIED EVER MARRIED %. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
ss ude oO last birthday) | Month Sguredl ANAS 

5 
see Male White wIbOWED [-] pivorcenf]| Feb 8, 1890 6 ae | Days | Hours | in 
xo 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss criperoatas eo life, even If retired) iN ei OUNTRY? 
Bey Te oy old Storage Maryland 
= oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BBE Thomas Bradshaw Elizabeth Ward 
as 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2296 (Yes, Ne or unkown) es ive war or dates of service) 
See ° one 212-01-4725 |Mrs. Addie Bradshaw, Same as 2. abed above 
eo ae 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
B25 PART |, DEATH WAS CAUSED BY: : : pee yy 3) RSE 
wEs IMMEDIATE CAUSE (a) jon 
ot _- 


| DUE TO 
Cenditions, If any, which pita tie 2a alten, oom |!) ew bp Pfabestagtis 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


| or attending physician. 


ificate has been 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Cee ities 
— = a? ? 
3 yes] NOT] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
a Hour am. While — Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


from mel 0. —., 19___, that {I) {we) last 
and that death occurred at U3 4 from the causes and on the ¢ date stated above. 


21. I certlfy that {I) (this hospital) attended the nee. “a 
saw the deceased alive on © 


22a. SIGNATURE i DATE SIGNED 
ATTENDING MED. STAFF 
bg Mo. PHYS. L_]_birector [] Puys. [] be 
{ 22¢. PHYSICIAN'S 


(BEE) See Meerey tony Map. Crisfield, Maryland. 


23a. BURIAL, Palo | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


Buty (Specify) 


| 22d. ADDRESS 


23d. LOCATION (City, town or county) —_ (State) 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


Q}2 Sept 21, 1966] Crisfield Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
at) i) Bradshaw & Sons, Crisfield, Md. pate SEP 2.6 1966. prhcarke ec a 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 1(M 


> ‘ 
FOR STA 1325n MEDICAL EXAMINER’S CERTIFICATE OF DEATH tas 
HEALTH DEPT. |: PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 MER a. STATE MD b. CDUNTY 
ao = SET MARYLAND ° Semers et 
i] sc ss db. Cu Ee af outside col sffown) timits, c. LENGTH DF STAY IN 1b |° c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
cm cy rite an clye. wn) 
gei = Raha Cris field 
oun of @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
& 2 ved 2 h kth st ae 
eof ze Rt. 13 12 Seuth 4 ° ves} nol] 
32 OAL Ra as First Middle Last 4, pk Month Day Year 
mor . 

Baz Ry \|__ ave or arin Charles Ee Hearn path «= S@P te 15 4966 
xdg J 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in ki Nabslas AER Peder Sy 
2” — By 

£82 a M Negre wiooweo FA —ovorceo-}| Mar. 15 1880 86 y | 
3°5 Es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KiND DF BUSINESS OR Ti. BIRTHPLACE (State or foreign ecu 12. CITIZEN OF WHAT 
a) o 

oe: ss during most of working Iife, even If retired) INDUSTRY CQUNTRY? 
Boe 7°, berer grecery Crisfield Md, ode 
23s gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

mo 7 
i a Daniel Hearn Sally Wilsen 
==§ E 5 AS, WAS DECEASED ea U's" ARMED FORCES? Té. SOCIALSECURITYNO. | 17. INFORMANT Address 

i= > Mm, jay lates of service: 

sv #8 N | Jehn Hearn Crisfield Md, 
= Sh = 3 = 
= BS ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
> PART |. DEATH WAS CAUSED BY: 
£55 $5 ey IMMEDIATE cause Cardiac Failure Minutes — 
325 gs 77 DUE TO 
obs ae Conditions, Hf any, which 0) Hypertensien 
S22 35 geve rise to Immediate 
2 Se S cause (a), stating the UE TO 

22 23 underlying cause lest. 
cio os ea ao EL (c) aa eae 
° 25 8¢ & | PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(0) |19. WAS AUTOPSY 

ry B = a. ——— - ? 

Ze2 3 i 
S25 Bo Fd yes] No RJ 
= we es ‘5 |"20a, EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part WI of Item 18.) 
S25 Se & | PRIMARY [} or CONTRIBUTING [) 
jee eS © | CAUSE OF DEATH. ; 
pS oe fad 2¢ = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aba Oru ome er 20f. (City or town) (County) (State) 
ZRf ms a Hour While -— Not walle p u iz 
S's 3 S at workL] ot work 
Ete &s 21. | certify ‘that 1 took charge pf the remains sre above, held an Autopsy [ _], Inspection [3g, Inquiry [_], and in my opinion 

a= .o8 

see =a, foom: Natural causes PK], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

eae ay CHIEF MEDICAL EXAMINER [| 
S2ane2 APrHAL Quve « ASSISTANT MEDICAL EXAMINER [j 22, DATE SIGNED 
Zea5_5 Bat MEDICA, EXAMINER Edy 4. Sept. 5 ‘ 

= quar. 
EBESS AME (ye) rett Sutter Mp my Rifle. wu 276 
a 83's Sz 23a. ils cea 23b. DATE THEREOF 23c. NAME OF CEMETERY a8 caenaTOR 23d. LOCATION oe town or county) (State) 
east os ecify 
= f= Bur Sept 19 1966 Asbury ‘ field — 
24. FUNERAL ats ADDRESS 25a, REC'D BY ois 3 REGISTR TGNATUR 


wm“ ©|__Antheny B, Ward Crisfield Md. toate SEP 2 2 [llerlaNadat 


= 


g3 g 
So = 
Bey Qo 
23 E 
as 8 
Ge OF 
cease 
se 3 
HH 
8, 2 
ed ge 
= Ye 
gs 
2 
oD 


If any, 


Item 18. Give Pages 1, 2, and 3 ta the fun 
h farm PM3. Page 5 may be retained far your 1. 


‘ansit permit. - , ages I and 2 with the re: 


iS 


iting the ward “'pending’’ in pencil i 
ef Medical Examiner's Office alang wi 


‘OR: Page 3 shauld be used as a burial-tr 


2 


farworded tcl 
TO FUNERAL DI} 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the ce: i 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eel MEDICAL EXAMINER’S CERTIFICATE OF DEATH mE 4 £3244 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
E 7 b. C 
STEM ary] and OUNTY Sate 
c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give neores! town) 


1, PLACE OF DEATH 
a. COUNTY ~ 
somerset MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib 
ond give necrest town) 
Ru Westc. Ll hour Ree ke ay 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS is RESIDENCE 
yes (] No fg 


3. NAME OF firs Middle ER 4. DATE Month Doy Year 
‘DECEASED. & i OF ¥ 2 
(Type oF print Harrison Benjamin Johnson Jr. Death Sept 10. “9566 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED 5] &. pare OF Birth % ia (heer IFUNDER TYEAR| IF UNDER 24 HRS. 
D weeteey ths | Da: Min, 
male col wiooweo} —oworceo} | 1=9~51 Garonne SBE] 4 


10a. USUAL OCCUPATION kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott af warking life, even if retired) a 

scnool child Upper Hill, Mg USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harrison B. Johnson Sr Cecelia Blizabeth Maddox 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address : 
(Ya5""n0, or unknown) LIF you, give wor or dates of rervica) f = 
no none Harrison “Johoson SP (Fath ws " 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


minutes 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), ond (¢).] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


< DUE TO 
jons, if ony, which fc) 


Drowni 


Co! 

gove rise to immediote cour 

(0), stating the underlying( DUE TO 

couse lost. om 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}}19.. ea Lae 
5 yes] NO ie; 
© 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE Hi INJURY OCCURRED. (Ente ure of injury i 1 or Part II of item 1B.} 
© [Maer ot COMMING O HOW us c (Enter no! Ne oF inlury in Part | or Part II of item 1B.) 
5 | CAUSE OF DEATH. got in deep water in a pond and couldnot swim 
& | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1 20f. (Clty or town) (County) (State) 
ral Hour o. m. While Not while factory, street, office bldg., etc.) | 
= 2 Spm 0 19 of work [] at work J rural ‘ow tne } pcre SOS 


21. I certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection Le Inquiry LD, ond find thet 
deoth resulted-from: Naturo) couses [_], Accident [Z, Suicide [], Homicide [7], Undetermined couse []. 


DATE SIGNED 
aa Aap, CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [[] 
NAME read Everett SutterNMD DEPUTY MEDICAL EXAMINERS 912-66 
Mio. BURIAL, CREMATION, 220. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (State) 
ees . * 7 * 
Paste 917-66 Samuel Wesley, Manoki Manokin Ma 
do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
we * a, 2 s ee = y 
William H James 3rd,Princess Anne nie Pon 1b66 oeoerks rey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4O4e 
1. PLACE OF D aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eS 


8. COUNTY a. STATE Maryland D.COUNTY 115 comico 


HEALTH DEPT. 


Somerset MARYLAND 


PSs $s B. CITY OR TOWN (if outside corporate limits, _) ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 
a 2 ze Eo write RURAL and give nearest town) . 
Se 5. Gri sfield Few hours Pittsville Zi 
bfin of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
a ee ON A FARM? 
2 ; 
aa B ge /| DOA McCready Memorial Hospital Rural ves] no Gh 
Se. m2 3. Beecioen First Middle Last 4, =e Month Day Year 
@ 
Ene EN (Type or print) CHARLES LEAMON PARKER veatH September 12, 1966 
ade es 5. SEX 6. COLOR OR RACE [7. MARRIED [Sd] NEVER MARRIED [-] | © DATE OF BIRTH 3. AGE Uni Fer a fatale 24i0, 
£82 a= Male White wipowep [7] pivorceo[]| Dec 31, 1924 | | 
3&5 2F 10a, USUAL OGCUPATION (Give Kind ofwark done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn ani 12, CITIZEN OF WHAT 
2 es during most of working life, even If retired) INDUSTRY COUNTRY? 
3; - Park Ranger Forests & Parks Maryland 
es re) 
4 $5 13, FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 
Be 
gee fs Willis Parker Marian Davis 
=e £5 15. WAS DECEASED EVER INU,S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nco — ‘Yes, no, or unkown) | (if yes pive war or dates of service) 
Env q g es 2, Navy 218-09-6845 | Alice T. Parker, Same as 2. abcd above 
5s E INTERVAL BETWEEN 
EOE 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 
week SF PART |. DEATH WAS CAUSED BY: 5 ONSET'AND DEATH 
20a 2 Ss IMMEDIATE CAUSE (e). 5 h 
Ses §s ours 
se £5 ‘ DUE To 
seS Ze Conditions, If eny, which ie 
B22 55 gave rise to Immediate 
=e 2S cause (a), steting the DUE TO 
Bf2 Sa underlying cause last. (0) Foe. 
BES SE & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(@) |19. WAS AUTOPSY 
2o2 Ba 2 2 ae ae PERFORMED? 
BE= Bo L|s YES No [] 
5 w= 35 © | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
SEB Se & | Palivary [} or CONTRIBUTING C) 
23 xs 
oe BS ° _ 
= A 4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ADI Funge| oF FRY tomes tary 20f. (City or town) (County) (State) 
gah one 5 Hour a.m. while Not wn factory, street, office bldg., etc. 
zes 9 = . 19 at work] at work 
82 a3 21. I certify that i took charge of the remains - oe above, held an Autopsy [+47 inspection {s+— Inquiry [_], and in my opinion 
cee ze death resulted from: Natural causes [A Accident (, Suicide [7], Homicide [[], Undetermined manner [_] 
eee 9 
Kes ge CHIEF MEDICAL EXAMINER [_] 
foetus ACTUAL 22, DATE SIGNED 
Baers. SIGHATUR ip, ASSISTANT MEDICAL EXAMINER [_] 9/14/66 
Bees55 | * DEPUTY MEDICAL EXAMINER ${] 9/15. 
= be = 
—E Ld SB s= x eed C. G. Rawley, i 3 Address (Street, city, town, or county) Crisfield, Marylanc 
Besess 23¢. BURIAL, CREMATION, 23b, DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) Gtate) 
asese i 
2eges Bur agvae (speci 
= avH 2 So 


Sept 15, 1966] Grace Cemetery Pittsville, Maryland 


ust AincaAL DIRECTOR ADDRESS ee “SEP 00. I b66 SECIST RS SIGNATURE 
Hill Funeral Home, Salisbury, Maryland liners 200 Waser 


VR AISME ¢ 
5M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3254 MEDICAL EXAMINER?S, CERTIFICATE OF DEATH 13248 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 

a. CDUNTY a STATE ones - WA 
SOMERSET MARYLAND 


x 


aye L 


ak, 7 ? y 
Rss e¢ b. CITY OR TOWN (If outside corporate Timits, ¢. LENGTH OF STAY IN 1b |) c. C (if outside corporate limits, write RURAL and gliva nearest town) 
52 Es write RURAL and give nearest town) | . cca dalines 
STE Ss NEAR POCOMOKE, MD, | Whig LtY LAND x 
aay 8 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) *oe ar e. bas 
2 
Boe #8 ves[}_nof} 
se. ee 3. bin ded Firat Middle 1 Day Year 
Om = 
eae 28 Ciypa or print) EDWIN A. Titus 19_ 66 
He gs . SEX 6, COLOR OR RACE 7. MARRIED [~] NEVER MARRIED 8. DATE DF BIRTH Ey AGE ne IF ONDER 1 YEAR|IF UNDER 24 HRS. 
a i4 a ay’ “Hours | Min, 
28S AF MALE WHITE wippweD J oworceo(}| APRIL 24,1959 oy Re a Pe eh 
eR . 
22 2 = 10a, USUAL OCCUPATION (Giva Kind of work done| 10b, KIND DF BUSINESS OR RTHPLAGE (State or foreign country) 12. CITIZEN OF WHAT 
ee 52 during most of were git If retired) INDUSTRY COUNTRY? 
Pr oSeNAVAL YORK, MAINE UsSaAe 
pee i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=| 
BES oF RALPH TITUS MARGARET LEVENSALEI 
z=S Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
N a (Yes, no, oF unkown) a ee 
e328 Ee 004-356-198 : 
= ge gs 18, CAUSE OF DEATH [Entar only one ceuae per line for (a), (b), end (c).) eee eer 
3 PART |, DEATH WAS CAUSED BY: i . , | 
ie = 5 ATMMESISTE CUSE )__20ot Caestal te: 
f DUE TO « —=—| , 2 
ss s Conditions, If any, which wm “eghib 7 fica Anpened rae Late Balan beru 
£2 sé gava rise to Immedlata 
a5 DUE TO a, 
2 25 cause (a), stating the S 4 a 
Aas oe underlying cause fast. (o) lex tel terte Grae > ae. ee 
Peo Sl & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 119. WAS AUTDPSY 
S25 2 e ? 
pisses 08a) 3S yes [] Nb [Z}— 
= aad BS & | 2a, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nuture of Injury In Part § or Part II of Item 18.) = 
s3 = t | PRIMARY ir CONTRIBUTING C) a « cay > 
823 TS & | cause oF DEATH [hulp Cite clonwd 
ZEe Ss ye 7, S = 
= oe = 22 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED es actor, Er Se euRT ror tar, 2pf. (City or town) (County) (State) 
sel me a Hour a.m. While — Not While - fi Pe Es calels . 7 ors 
Se oe jolt spam: O72 2h at work |] at work” Arf Mae -7 Jiao whee Se nibiars IH 
; $3) 2 | 7 . a) . . ae 
Z5z as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [»“}; Inquiry {_}, and In my opinion 
ony. Se ss A 
ole rd death resulted from: Natural causes [_], Accident [74;~ Suicide [_], Homicide [_], Undetermined manner [_] 
= 
<58° ; CHIEF MEDICAL EXAMINER [_] 
weg see ACTUAL lb Fo awe wip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
=ocs_s6 : "~ QEPUTY MEDICAL EXAMINER [=]—~ 
3 -5es ) EXAMINER’ AT = 
E oss a5 A NAME type) G LY, FA Ww ik eS sey Address (Street, clty, town, or county) re “4 7 Lb : 
HEos5= 23a. BURIAL EMan 23b. OATE THEREDF 23, NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
seat. 
essfs= | Bul fht 9 MT, PLEASANT CEMETERY | ELIOT, MAINE 
24. FUNERAL DIREGTDR ADDRESS 


25b. REGISTRAR'S SIGNATURE 
+f, f ) 


, { 


2] a 


= p= 


25a, REC'D BY 104 


| omeSEP 2 i se 


LEVIN R. WILSON PRINCESS ANNE, MD. 


58 


a 


AROS 


o “STL Ole 


ee 


aie 


“7 ror st 


WEALTH DEPT. 
3 


es ae 


MARYLAND 


CITY OR TOWN (if outside corporate limits, 


necessary, 


ctor. Pag 


x} 
13 e. LENGTH OF STAY IN 1b. 

5 lz writa RURAL and give naarest town) 

SEs Dames Quarter life _Dames Quarter, Md, 

. es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d, STREET ADDRESS ®. 15 RESIDENCE 
Flas. ON A FARM? 
ySZos ves'[] nod 
> 35 2a 3. NAME OF * First Ti “Middle Lat 4. DATE Month =——S~*«iat Year ~ 
S2s8of (ype er paind aba Ty Genera a 

Hsces Myevereit) Granville Lee White 9-12-66 19 
go a EN 5. SEX 6. COLOR OR RACE|7, mapRieD-[_] NEVER MARRIED [_] | 8» DATE OF BIRTH %. Aa IF UNDER ied IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
at 43 m ge wivowr{] vivoreo[]| Nov 10 |y 1. 909 Oss. | | 
EN E 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
or Da dona during most of working life, evan if reftirad) 
rae 
gece Dames Quarter USA 
3 Bd & 3 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN TAME = 
Roza 7 ? A 
She Sirs George Thomas White Lillie S Fields 
aE =o = Se = 
ZOE. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
safes (Yas, no, or unkown) | (lfyesgivewarordatesof sarvice) ~ s 
Bee ge te (Brother) Dames Quatte 
si 2 8L5 18. CAUSE OF DEATH [Enter only ona eause par line for {8}, (b), and (eT. ——— INTERVAL BETWEEN 
ge 2a s PART |. DEATH WAS CAUSED BY: COM ATR UL ES) 
coehe MANE DIATE CAUSE!) SNe Oe aaa a aero e ts on: Bhoups 
3 Se SS = fur j DUE TO 
BGR ° Conditions, if any, which (b) é " :T~. 
Suu 0S pave rise fo Immadiata cause 
2s 5 as (2), stating the underlying ( DUETO 
a c Se ein 
ges causa last, te} 
= ae —— = 
Po 5 E 5 z PART il, OTHER SIGNIFICANT £ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
oO w _ a a 
vp 3a B 
46 3 ves [] No JE]. 
tz ac) a 
= 255 Ba © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Eniar natura of Injury in Part I or Pert Il of itam 1B.) 
aesee | PRIMARY (1 or CONTRIBUTING C1 
ew & | CAUSE OF DEATH. 
250.80 
z SSeS | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20h. (City or town) (County) (State) 
ao y i | 
z 50 Be ral Hour em. While Not While factory, streat, office bldg., etc.) | 
ae Z pic 9 Jat worl at work i 
Sao : : ; = 
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